
AUTHORITY: 3 FAM, Section 141.5 and 464.
PURPOSE: Employee's report of dates of leave, travel, TDY, and consultation in connection with his assignment to the Department from post.
USES:       Information reported is used to bring leave records up to date when received from the field. Also used in coordination with submission of employee's travel voucher. Copies forwarded to   
                    personnel, payroll, bureau to which employee is assigned, and copy given employee.
PENALTY: Failure to provide this information would result in delay or suspension of crediting employee with proper leave balances.
SSN:         Disclosure by you of your Social Security Number (SSN) is mandatory to obtain the services, benefits or processes that you are seeking. Solicitation of the SSN by the Office of Personnel  
                   Management is authorized under provisions of Executive order 9397, dated November 22, 1943. The SSN is used as an identifier throughout your Federal career from the time of
application                 through retirement. It will be used primarily to identify your records that you file with the Office of Personnel Management or agencies. The SSN also will be used by the Officer
of Personnel                  Management and other Federal agencies in connection with lawful requests for information about you from your former employers, educational institutions, and financial or
other                                   organizations. The information gathered through the use of the number will be used only as necessary in personnel administration processes carried out in accordance
with established                            regulations and published notices of systems of records. The SSN also will be used for the selection of persons to be included in statistical studies of personnel
management matters. The use                 of the SSN is made necessary because of the large number of present and former Federal employees and applicants who have identical name and birth
dates, and whose identities can only                     be distinguished by the SSN.

U.S. Department of State

LEAVE, TRAVEL, AND CONSULTATION STATUS

DATE (mm-dd-yyyy)

FROM:TO:
A/OPR/GSM/ESC - Leave
HR/RET

THE FOLLOWING DATES ARE REPORTED IN CONNECTION WITH MY TRAVEL:

Employee Name TO THE UNITED STATES ON: (i.e., Direct Transfer or HL & Transfer)

DATE OF RELINQUISHMENT OF DUTIES (mm-dd-yyyy) DATE OF DEPARTURE FROM POST (mm-dd-yyyy)

MODE OF TRAVEL (Air, ship, or automobile) DATE (mm-dd-yyyy) AND PORT OF ENTRANCE IN UNITED STATES

LEAVE ENROUTE TO THE UNITED STATES (Inclusive dates) INCLUSIVE DATES OF TDY

DATE OF ARRIVAL TO DOMESTIC ASSIGNMENT (mm-dd-yyyy) INCLUSIVE DATES OF CONSULTATION 

HOME LEAVE ADDRESS (City, State) INCLUSIVE DATES OF HOME LEAVE *

INCLUSIVE DATES OF LEAVE (i.e., Annual, Sick, etc.)

REPORTED FOR DUTY UNITED STATES: OFFICE SYMBOL AND TEL. NO.

ORG. CODE

REMARKS

* If Deferred Home Leave has been approved - Deferred Home Leave must be taken in one continuous period within six months following the date
on which the employee reports for duty.

THIS FORM CANNOT BE CHANGED AFTER FIVE DAYS FROM (mm-dd-yyyy)
NOTED (Area Personnel Officer) SIGNATURE OF EMPLOYEE

COPIES TO: 1.  HR/CDA
2.  Bureau
3.  Employee

4. RM/F/DAS/CFC/APPO/DP
5. A/LM/OPS/TTM
6. Chron

SOCIAL SECURITY NUMBER

PRIVACY ACT STATEMENT

DS-1707
07-2004

DATE (mm-dd-yyyy)


